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The aim of this study was to compare由eperioperative results of robot-assisted partial nephrectomy 
(RAPN) wi出 thoseoflaparoscopic partial nephrectomy (LPN) for cT 1 renal tumors. From August 2015 to 
March 2018, 63 consecutive cases undergoing LPN and RAPN (30 cases of LPN and 33 cases ofRAPN) for 
renal tumors壬7cm in diameter (cTla: 42 cases and cTlb: 21 cases) were evaluated. The trifecta was 
defined on the basis of the following three criteria : ischemic time les than 25 minutes, no positive surgical 
margin, and no perioperative complications within four weeks postoperative. The background factors were 
compared between the two groups. There were no cases requiring changes in the operation methods. 
There was no si伊 ificantdifference in age, body mass index, gender, or tumor side between the two groups. 
While the mean tumor diameter and mean RENAL nephrometrγscore侭NS)were 32.6 mm and 7.3, 
respectively, there were no differences between the two groups. The warm ischemic time of RAPN was 
significantly shorter than that of LPN (12. 7 min vs 19.9 min, P = 0.0007), and the estimated blood los of 
RAPN was les than that of LPN (58.6 ml vs 160.3 ml, P = 0.0005). While there was no apparent tumor 
damage, tumor exposure on the resection surface was observed in two cases. Perioperative complications 
were observed in four cases. The trifecta achievement rate ofRAPN and that of LPN was 93.9% (31 cases) 
and 66.7% (20 cases), respectively. The initial perioperative results ofRAPN were comparable with those of 
LPN for cTl renal tumors. 
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RENAL nephrometry score (RNS）を用いたが， R:
radius （最大腫蕩径）, E : exophtic/ endophtic properties 
（外方突出型／内包型）, N : nearness of the tumor to the 
collecting system or sinus （腫蕩最深部と尿路までの近接
度）, A: anterior/posterior/netiher （腫蕩と腎冠状断面










Table 1. Patients background factors 








Peritoneal : Retroperitoneal 
Tumor diameter (mn 
Clinical T stag, ・e
cTla 
cTlb 




R: radius (maximal diameter) 
E: exoph戸ic/endophytic properties 
N : nearness of出Etumor to血EC日!leeringsystem or sinus 
A: anterior/posterior/neither 
L : location relative to出Epolar lines 
66.0 ± 11.8 










1.32 ± 0.47 
1.71 ± 0.63 
2.17 ± 0.87 
22/27 /14 
2.08 ± 0.92 











1.40 ± 0.50 

















1.55 ± 0.67 
2.06± 0.83 
13/11/9 









































合が多かった．最大腫蕩径は 32.6 ± 13 . 7 mm, 
cT!a: 42例， cT!b: 21例， RENALNephrome町rScore 
(RNS）は 4-6: 21 例， 7-9: 33例， 10: 9例で RAPN
とLPNの2群聞に有意差はみられなかった. RNSの
5つの因子のうち LPNのスコアは RAPNのスコアと
比較して E因子（1.90± 0.55 vs 1.55 ± 0.67, P = 






短く（12.7±4.3vs19.9±10.6分， P= 0. 0007），出血
量が少なかった（58.6±70.3mlvs160.3±141.5ml, 
P= 0. 0005). 
Table 2. Perioperative factors 
Operation回 e(min)* 
Warm ischemic time （凶吋＊
Warm ischemic time <25 min 
Warm ischemic time二三25min 
Estimated blood los (ml)* 
Change of operation method 
Specimen weight （ザ
Apparent tumor damage 




Abdominal wall hernia 
Pa也ologicaldiagnosis 
Clear cel renal cel carcinoma 
Non-clear cel renal cel carcinoma 
Carcinoid 
Angiomyolipoma 









eGFR: estimated glomerular出町ationrate. 
To凶（n=63)
236.5± 56.4 
16.1 ± 8.7 
56 
7 
107.1 ± 120.6 。










65.6 ± 15.3 








160.3 ± 141.5 。




















































癌が 7例，病理学的病期は pT!a: 36例， pT!b: 13 
例， pT3a:I l例であった
腎機能は平均 eGFRが術前 65.6± 15.3 ml/min/ 
































































Table 3. Predictive factors for trifecta for cTI renal tumor 
Univariate Multivariate 
P value OR CI P value OR CI 
Operation type侭APN) 0.0132 7.7500 1.5354-39.1187 0.2268 4.6017 0.3871-54.6995 
R : radius (maximal diameter) 0.0349 0.2444 0.0660-0.9048 0.4762 0.4753 0.0614-3.6788 
E: exoph戸ic/endoph戸icproperties 0.0020 0.0858 0.0181-0.4077 0.0213 0.0804 0.0094-0.6869 
N : nearness of the tumor to白Ecallee出gsystem or sinus 0.0226 0.2789 0.0931-0.8359 0.6651 0.7527 0.2080-2. 7239 
L: location relative to the polar lines 0.0139 0.2719 0.0963-0. 7674 0.0461 0.2432 0.0606-0.9761 
RAPN: Robot-assisted partial nephrectomy. OR: Odds Ratio. CI: Con五denceInterval. 
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時に V-Loc™ による self-retainingbarbed sutureを用い
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